Family Planning Perspectives S exual intercourse at young ages is quite common in the United States: Eighty-one percent of women aged 20-24 had sexual intercourse before they w e re 20. 1 Although sexual activity before age 20 and before marriage has become the norm in developed countries, 2 p re gnancy and childbearing among adolescents are seen by many as disadvantageous to both the individuals involved and society, and numerous programs attempt to reduce pregnancy rates among adolescents by encouraging abstinence and contraceptive use. It is therefore important to track trends in pregnancy rates, birthrates and abortion rates among teenagers (i.e., 15-19-year-olds) at both the national and the state levels.
Accurate birth data are collected and published by the National Center for Health Statistics (NCHS) of the U.S. Department of Health and Human Services. The most recent report gives fertility rates for women aged 15-17, 18-19 and 15-19 by state for 1998. 3 The Centers for Disease C o n t rol and Prevention (CDC) has published teenage pregnancy rates, but not abortion rates, by state for 1995, 1996 and 1 9 9 7 . 4 H o w e v e r, the abortion data that the CDC uses in calculating these pre g n a n c y rates have several limitations: They are tabulated by the state in which the abortion occurred, rather than by the woman's state of residence; no estimates are included for states with no data on the age of women having abortions; and, most important, the reporting of abortions to state health statistics agencies (the CDC's s o u rce of data) is incomplete in many states. The published pregnancy rates are t h e re f o re understated for states with abortion underreporting and overstated for those in which many out-of-state women obtain abortion services.
Another source of information on the number of abortions occurring in each state is a periodic survey conducted by The Alan Guttmacher Institute (AGI) of all known abortion providers. Because some p roviders do not report abortions to their state health department, the AGI survey yields more complete information than the CDC data for many states. 5 In 1996, for example, AGI found at least 50% more abortions than the CDC reported in eight states and the District of Columbia, and at least 20% more in seven other states. 6 For each state, AGI estimates the number of abortions provided to teenagers by combining this more complete count of 
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C o n cl u s i o n s : Teenage pregnancy is declining in all parts of the country. Although rates have fallen, further progress is possible, as is indicated by the low rates in certain states and in other developed countries. More research is needed to identify the factors influencing the reproductive behavior of adolescents.
Family Planning Perspectives, 2000, 32(6):272-280 abortions with information from the CDC's compilation of health department data on the proportion of abortions provided to adolescents. The result is adjusted to the woman's state of residence. In this article, we update the information from the AGI report for 1992, 7 the most recent year for which these calculations were published. We report national and state trends in teenage abortion rates, birthrates and pre gnancy rates by race and ethnicity thro u g h 1996, the latest year for which complete abortion data are available.
Methods
The data sources and methods of estimation used in this study are similar to those used in the 1992 calculations. 8 The number of adolescent pregnancies is calculated as the sum of births, miscarriages (including stillbirths) and abortions among teenagers.
It is important to note that the data re fle c t the woman's age at pregnancy termination, not the age at which she became pre g n a n t or decided between having an abortion and continuing the pre g n a n c y. For that re ason, the number of teenage conceptions in the United States is likely higher than the numbers presented here, since many women who become pregnant at age 19 do not have an abortion or give birth until age 20. Similarly, yearly data are calculated on the basis of the date of the pregnancy termination, not conception. Adolescent birth data (the number of births to teenagers in each state and teenage birthrates) were acquired from NCHS, which obtains birth certificate information from state vital statistics agencies. Racial g roups other than white and black are not shown separately because of the small size and heterogeneity of these populations. Hispanic women may be of any race, and the fig u res for whites include the large majority of Hispanics. The number of miscarriages was estimated as 20% of births plus 10% of abortions. This calculation attempts to account for miscarriages that occur after about eight weeks from the last
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By Stanley K. Henshaw and Dina J. Feivelson Columbia, as we did in prior years, we assumed that the proportion of women having abortions who came from other states and the states from which they came were the same for teenagers as for all women. ‡ The change in the age-specific adjustment for state of residence made little diff e rence for most states, in part because 20 states were unable to provide the necessary data. For nine states with no information about the state of residence of women having abortions, § AGI's abortion p rovider survey contained this information for nonhospital abortion pro v i d e r s , who perform the large majority of all abortions. Again, we assumed that the proportion of nonresidents and the state of residence were the same for teenagers as for all women. In addition, we assumed that no out-of-state women obtained abortions in Alaska.
Teenagers having abortions were distributed by race and Hispanic ethnicity acc o rding to the health department data f rom each state. Information on the race of teenagers having abortions was unavailable for 13 states and the District of Columbia, and Hispanic ethnicity was unavailable for 32 states and the District of Columbia. No estimates were made for these jurisdictions, but we made national estimates by race and ethnicity, assuming that their distributions are the same as those of the states with data. As a check on whether the states with data on the Hispanic ethnicity of abortion patients are representative of the country as a whole, we compared the proportion of births that were to Hispanic mothers in these states with the proportion in the states without abortion data; we found that these were similar (17.6% and 18.4%, re s p e c t i v e l y ) . 1 2 Because Hispanic women account for a significant proportion of the births and abortions to white teenagers in several states, we have estimated numbers and rates for non-Hispanic white women. The number of births to non-Hispanic white teenagers and the population denominators are readily available, but the race of Hispanic women having abortions is unavailable from most states. However, almost all Hispanic women classify themselves as white: 97% of Hispanic teenagers giving birth and 91% of all Hispanic women aged 15-19. 1 3 In some states, howe v e r, a lower proportion of Hispanic women giving birth are white, including Massachusetts (88%) and New York (89%). T h e re f o re, in estimating the number of abortions obtained by non-Hispanic white teenagers, we have assumed that the proportion of Hispanics having abortions menstrual period, the time typically necessary for a woman to recognize that she is pregnant. 9 The estimation of the number of abortions was more complex. In 1997, AGI conducted its latest survey of all known abortion providers in the country, from which we know the number of abortions performed in each state in 1995 and 1996. 1 0 Similar surveys were conducted for [1991] [1992] [1987] [1988] and prior years. Data for other years shown here were interpolated between the AGI numbers, taking into consideration annual trends based on state health department data as compiled by the CDC. Sample surveys of physicians and hospitals indicate that the AGI surveys miss some providers performing small numbers of abortions; cons e q u e n t l y, the AGI surveys may undercount the number of abortions by approximately 3% nationally.
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The 1996 national numbers of abortions by race, age and Hispanic ethnicity were estimated using distributions obtained by summing the state health department reports, with adjustments for year-t o -y e a r changes in the reporting states.* The proportions of all abortions occurring in each state that were obtained by women aged 15-17 and 18-19 were taken from the state health department reports and applied to the AGI number of abortions in the state.
For states with no information on the age of women having abortions, † the proportion of abortions obtained by teenagers was estimated. We could have used the national median proportion (21%), since the proportion varies relatively little among the states. (In 38 of the 44 states with data, it is 18-23%.) To get a more accurate estimate, however, we used the average of the proportions in neighboring or nearby states that are similar in racial distribution and degree of urbanization. For California and Florida, which are somewhat different from their neighboring states, the states chosen for comparison yielded estimates of 20%.
We reassigned abortions from the state of occurrence to the woman's state of re sidence on the basis of special tabulations we requested from state health departments. For the 1996 data, we re fined the 1992 methodology by obtaining separate tabulations of abortions occurring in each state among women aged 15-17 and 18-19 by the women's states of residence, and then using these distributions to assign state of residence for the two age-groups s e p a r a t e l y. The necessary age-specific tabulations were available from 30 states. For the remaining 20 states and the District of who are white is the same as the proportion of Hispanic teenagers giving birth who are white.
For the country as a whole, however, to be consistent with past practice, 1 4 we have assumed that all Hispanic women having abortions are white. Had we adjusted the 1996 abortion rate among non-Hispanic white teenagers on the basis of the race of Hispanics having births in the same manner as we did for the states, the national abortion rate for non-Hispanic white teenagers would have increased by 1.1% (fro m 19.1 to 19.3 per 1,000). National abortion data are unavailable for Hispanic and black teenagers before 1990. An indication of trends for blacks may be seen in the statistics for nonwhites, since black women account for the large majority of pre gnancies among nonwhite women.
All rates were calculated using population denominators estimated by the U.S. B u reau of the Census. 1 5 For years before 1990, we used population estimates that have been adjusted on the basis of the 1990 census results.**Rates were not calculated if the population subgroup contained fewer than 500 women.
R e s e a rchers analyzing changes in pre gnancy and abortion rates should be aware that these rates might contain errors beyond random fluctuations that occur in small populations. In particular, teenagers tend to go out of state for abortions to avoid p a rental notice or consent re q u i rements, or to find a state where re q u i rements are less stringent (for example, where only one parent needs to be involved). 1 6 Although we have attempted to assign teenagers' abor-*For a description of the AGI abortion provider survey methodology and methods for estimating the number of abortions according to women's characteristics, see: Henshaw SK and Van Vort J, Abortion Factbook, 1992 Edition: Readings, Trends, and State and Local Data to 1988, New York: AGI, 1992, p. 164. A minor diff e rence fro m p ro c e d u res used for earlier years is that 1996 abortion characteristics data were obtained from state health department reports or directly from the state agencies (including New York City and the District of Columbia), since the CDC annual surveillance report, which includes most of these data, was not available when the analysis was begun. Data for Wyoming, however, were added later from the CDC abortion surveillance report (see re ference 5). †California, Delaware, Florida, Iowa, New Hampshire and Oklahoma. ‡Since few women from other states obtain abortions in California, the distribution from the latest available year, 1982, was used. In that year, 0.5% of abortions were provided to women who came from out of state. §Arizona, Delaware, Florida, Iowa, Louisiana, Massachusetts, New Hampshire, Oklahoma and Wyoming. **The denominators are the same as those used by NCHS, except that for 1990, we used the July 1 population estimates, and NCHS used the April 1 census counts.
other developed country with accurate abortion data except Russia. 1 7 In re c e n t years, however, teenage pregnancy rates and the resulting rates of births and abortions have been falling nationally and in virtually all states. Nationwide, the teenage pregnancy rate declined 4% between 1995 and 1996, from 101 to 97 pre g n a n c i e s per 1,000 women aged 15-19. The rate has d ropped 9% since 1986 and, more signific a n t l y, 17% since peaking in 1990.
It is somewhat more telling to look at the adolescent pregnancy rate in terms of sexually experienced women aged 15-19 rather than all women in this age-gro u p . A c c o rding to the National Survey of Family Growth, which periodically interviews a nationally re p resentative sample of 8,000-10,000 women of re p roductive age, 53% of the female population 15-19 in 1988 had ever had sexual intercourse since m e n a rche; in 1995, 51% had done so. 18 T h e p regnancy rate per 1,000 sexually experienced teenagers in 1996 was 190, down substantially from an estimated peak of 224 in 1990 and from 211 in 1986 (Table 1) .
tions to the correct state of residence, this was done on the basis of information for women of all ages in 20 states in 1996 and for all states in 1992 and 1988. Error could also be introduced by an undercount or o v e rcount of abortions in AGI's abortion p rovider survey, or by the assumption that the age distribution of women obtaining abortions that were not reported to the state health department is similar to that of women whose abortions were re p o r t e d . Special caution should be used with data f rom states for which the proportion of abortions that are provided to teenagers was estimated from other states, although as explained above, we believe the re s u l ting rates to be reasonably accurate.
Findings
National Statistics
In 1996, roughly 10% of women aged 15-19 in the United States became pregnant and had a birth, abortion or miscarriage. The p regnancy rate among women in this ageg roup-97 per 1,000 (Table 1 )-was higher than the teenage pregnancy rate in every Although the recent fall in the pre gnancy rate is reflected in declines in both birthrates and abortion rates, the tre n d s in these two rates have been somewhat d i ff e rent. The teenage birthrate incre a s e d 24% between 1986 and 1991, when it reached 62 births per 1,000 women aged 15-19; it then fell each year, reaching 54 per 1,000 in 1996. (Preliminary data for 1999 indicate that the rate fell to 49.6 per 1,000, slightly below the low point in 1986. 19 ) The abortion rate per 1,000 teenagers, by contrast, began falling earlier, in 1989; by 1996, it had declined to 29, a level much lower than in 1986.
Another way to examine teenagers' re p roductive behavior is to look at the abortion ratio, defined as the proportion of adolescent pregnancies (births plus abortions) that are terminated by abortion. Of all teenagers faced with a pre g n a n c y (excluding miscarriages and stillbirths) in 1996, 35% had an abortion. This ratio has been declining steadily since 1986, when 46% of teenage pregnancies ended in abortion. 274 Family Planning Perspectives . In this and subsequent tabl e s, data are tabulated according to the wo m a n 's age at the pregnancy outcome and, for birt h s, according to the mother's race (not the child's). u=unavailable.
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older teenagers and 338,000 among younger ones (not shown). In addition, 25,000 pregnancies occurred among women younger than 15. Teenagers in both age-groups had high p regnancy rates in 1996, but the rate among women aged 18-19 (153 pre g n a ncies per 1,000 women) was 2.5 times that among 15-17-year-olds (62 per 1,000) .
a n d a re more likely to be seeking pre g n a n c y.
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In 1996, pregnancies among adolescents ended in about 492,000 births, 264,000 abortions and 125,000 miscarriages. As was the case for pregnancy rates, older teenagers' birthrate (86 per 1,000) was 2.5 times that of younger teenagers (34 per 1,000). Similarl y, the abortion rate among women aged 18-19 (45 per 1,000) was 2.4 times the rate among 15-17-year-olds (19 per 1,000). Thus, the abortion ratio is similar for the two ageg roups-34 abortions per 100 abortions plus live births for older teenagers and 36 per 100 for younger ones. In other word s , on the national level, the decision to end a p regnancy or carry it to term does not vary g reatly by age within the teenage years. Tables 2 and 3 show numbers and rates of p regnancies, births and abortions by state. As expected, the states with the larg e s t populations had the highest numbers of p regnant teenagers; thus, the rates are m o re useful than the numbers for comparing states with respect to the re p roductive behavior of adolescents.
State-Level Data
The District of Columbia ranks higher than any state on rates of teenage pre g n a n c y (256 per 1,000), birth (102 per 1,000) and abortion (121 per 1,000). However, the District of Columbia, as a major city, has innercity patterns of teenage re p roductive behavior but no suburban regions or demographics to offset the urban statistics. Also, a large proportion of teenage women in the District of Columbia are black (61%), 2 4 and blacks have higher levels of teenage p regnancy and fertility than other gro u p s .
Of the states, Nevada had the highest p regnancy rate per 1,000 women aged 15-19 (140), followed by California (125), Arizona (118), Florida (115) and Te x a s (113). At the other end of the scale, North Dakota had the lowest teenage pregnan-
Race and Ethnicity
Patterns differ somewhat among demographic subgroups. In 1996, the pre g n a ncy rate of non-Hispanic white teenagers (66 per 1,000) was less than half that of their black and Hispanic peers (179 and 165 per 1,000, respectively). The trend since 1990 also diff e red among the three groups: NonHispanic white teenagers and black teenagers experienced steady declines, re s u l ting in substantial reductions in the p regnancy rate (24% and 20%, re s p e c t i v ely). Among Hispanic young women, by contrast, the pregnancy rate continued to rise to 176 per 1,000 in 1992, then fell 6% by 1996, returning to roughly the 1990 level.
In 1996, Hispanic teenagers had the highest birthrate (102 births per 1,000 women), black teenagers the second-highest rate (91) and non-Hispanic white teenagers a much lower rate (38). The birthrates of both black and non-Hispanic white teenagers reached a high point in 1991 and then fell for the next five years. The decline was g reater among blacks (21%) than among non-Hispanic whites (13%). (Both rates declined another 9-11% between 1996 and 1999. Among Hispanic teenagers, the birthrate did not begin to fall until after 1994, but then went down 14% by 1999. Like pregnancy rates, 1996 abortion rates per 1,000 teenagers were highest among black women (63), intermediate among Hispanics (39) and lowest among non-Hispanic whites (19). Abortion rates began to fall before pregnancy rates; for both white and nonwhite teenagers, abortion rates were highest in 1988 and fell steadily to 1996. Between 1990 and 1996, the abortion rate of non-Hispanic white teenagers fell a remarkable 41%, while that of black teenagers fell 22%. The Hispanic abortion rate peaked in 1992 (43 per 1,000), then fell 10% (to 39 per 1,000) by 1996.
Among teenagers who were pre g n a n t in 1996 and whose pregnancy ended in a birth or abortion, about 41% of blacks had abortions, compared with 34% of non-Hispanic whites and 28% of Hispanics. Among both white and nonwhite teenagers, these proportions had declined during the late 1980s. After 1990, however, the p roportion continued to fall sharply among non-Hispanic whites, but changed little among black and Hispanic teenagers.
Age Breakdowns
T h e re are substantial diff e rences in fertility statistics and behavior between women aged 18-19 and those aged 15-17. In 1996, a p p roximately 880,000 pregnancies occ u r red among U.S. women aged 15-19 ( Table 2 , page 276): about 543,000 among cy rate in 1996 (50 per 1,000). Rates in Minnesota, Maine, New Hampshire and Iowa followed (56-58 per 1,000). In the states with the lowest rates, the ratio of the pre gnancy rate of older teenagers to that of younger teenagers is relatively high, ranging from 3.4 in North Dakota to 2.8 in Minnesota and Iowa; by comparison, this ratio is 2.5 in the country as a whole.
T h e re has been little change since 1988 in the states with the highest and lowest p regnancy rates. California and Nevada w e re among the top five states in 1988 and 1992 as well as 1996, and North Dakota had the lowest teenage pregnancy rate in all t h ree years (57, 59 and 50 per 1,000, respectively). Minnesota and Iowa also were among the lowest five states for all thre e years. Between 1988 and 1992, about an equal number of states had an increase and a decrease in pregnancy rate. Between 1992 and 1996, however, the pregnancy rate dec reased in every state except New Jersey, w h e re it had declined 13% between 1988 and 1992, and then stabilized at 97 per 1,000. In 34 states, the decrease between 1992 and 1996 was 10% or more. Alaska and Hawaii experienced the largest reductions (31% and 27%, respectively); California, Delaware, South Dakota and Wa s hington also had declines of more than 20%.
In 1996, Mississippi, Arkansas, Arizona and Texas had higher teenage birthrates than any other state (73-75 births per 1,000 teenagers); New Mexico came next (71 per 1,000). The lowest birthrate was in New Hampshire (29 births per 1,000 women). Vermont and Maine (30-31 per 1,000) followed; Massachusetts, Minnesota and North Dakota all had 32 births per 1,000 teenagers.
New York had the highest abortion rate among women 15-19 in 1996 (53 abortions per 1,000 women). Nevada had the second-highest teenage abortion rate (51 per 1,000), followed by New Jersey, Maryland and California (45-50). Utah had the lowest adolescent abortion rate-eight per 1,000 women. North and South Dakota followed with 10 pro c e d u res per 1,000 women, then West Vi rginia with 11, and Idaho and Iowa with 12.
For all three rates, the states with the highest rates among older teenagers almost always had the highest rates among younger teenagers, and similarly for the lowest rates. The rates for the two age-groups are very highly correlated: 0.95 for birthrates, 0.96 for abortion rates and 0.97 for pregnancy rates.* *These correlations exclude the District of Columbia and states where abortion rates were estimated or unavailable.
agers (33 per 1,000). Other states with re l atively low rates were Minnesota, Pennsylvania, South Dakota and Utah (44-52).
For adolescent pregnancy rates among black teenagers, the state rankings are quite diff e rent. Pregnancy rates were highest in New Jersey (239 per 1,000), Minnesota (207), Wisconsin (200), Pennsylvania (199) and New York (194). They were Of the 29 states with pregnancy data by race and Hispanic ethnicity (Table 3) , the p regnancy rate per 1,000 non-Hispanic white teenagers was highest in Arkansas (93) and was also high in other Southern and Southwestern states: Alabama, Arizona, Tennessee, Kentucky and Georgia (82-85). New Jersey had by far the lowest pre g n a ncy rate among non-Hispanic white teenlowest in Hawaii (66 per 1,000), New Mexico (97), Alaska (111), South Carolina (125) and Arizona (126).
All 50 states report data on birthrates by race and ethnicity, although in some states, the number of black or Hispanic teenage women is too small to permit calculation of a meaningful rate. As with pregnancy rates, the highest birthrates among non- 276 Family Planning Perspectives ,410  86  52  140  10,262  54  31  90  3,730  19  13  30  99  100  MT  2,230  65  38  107  1,326  39  21  66  580  17  11  26  74  81  NE  3,870  62  36  101  2,434  39  22  64  870  14  8  22  75  71  NV  6,840  140  90  220  3,402  70  42  114  2,510  51  36  76  142  145  NH †  2,130  57  31  100  1,072  29  15  51  770  20  12  35  87 †  62 †   NJ  23,700  97  63  152  8,639  35  23  55  12,120  50  32  78  112  97  NM  7,400  110  73  168  4,775  71  46  111  1,510  22  16  32  124  129  NY  61,700  108  70  166  23,876  42  26  66  30,040  53  36  78  116  120  NC  25,230  105  68  161  15,296  63  41  97  6,250  26  17  40  122  121  ND  1,220  50  26  88  793  32  16  58  250  10  6  17  57  59   OH  31,780  81  48  131  19,851  50  30  83  7,240  18  11  29  96  93  OK †  11,030  90  53  149  7,780  63  37  105  1,540  13  7  21  105 †  100 †  OR  10,060  90  55  146  5,681  51  29  85  2,950  26  18  40  105  99  PA  27,130  70  42  112  15,330  39  24  63  7,940  20  12  34  87  84  RI  2,620  87  51  142  1,285  42  27  66  980  32  16  57  86  96   SC  12,990  98  65  145  8,362  63  41  94  2,690  20  14  29  114  110  SD  1,760  59  35  95  1,189  39  22  66  310  10  7  15  69  74  TN  18,160  100  62  158  12,061  66  40  106  3,350  18  12  28  110  112  TX  80,490  113  74  174  52,273  73  49  111  16,150  23  14  36  117  123  UT  6,210  60  34  95  4,438  43  24  69  800  8  5  12  69  65   VT  1,210  60  34  103  601  30  15  54  440  22  14  35  81  71  VA  19,040  87  54  136  9,912  46  28  72  6,500  30  19  46  106  101  WA  16,340  85  54  135  8,609  45  26  74  5,460  29  20  42  109  107  WV  4,960  73  43  117  3,420  50  29  82  780  11  8  17  78 †  85  WI  11,560  61  37  100  6,965  37  22  61  2,910  15  10  24  74  73  WY  1,520  74  47  118  899  44  25  75  400  20  16  26  82  81 *Rounded to the nearest 10. †Abortion estimates are based on the proportion of abortions obtained by women of the same age in neighboring or similar states. ‡The partitioning of abortions among teenagers into age-groups 15-17 and 18-19 is based on the proportion among all black teenagers nationally. Notes: Numbers of pregnancies and pregnancy rates include estimates of the number of miscarriages and stillbirths. In states with parental notification or consent requirements for minors, pregnancy and abortion rates may be too low because minors may have traveled to other states for abortion services.
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New Jersey (15) and seven times that in the District of Columbia (nine). Forty-two states and the District of Columbia had black teenage populations l a rge enough for accurate analysis. Birthrates for black teenagers in 1996 were highest in the District of Columbia, Wisconsin and Minnesota, and lowest in Hawaii, New Mexico and Alaska.
Hispanic white teenagers occurred in Southern and Southwestern states: Arkansas, Kentucky, Tennessee, Oklahoma and Alabama. The lowest rate was in the District of Columbia; rates in New J e r s e y, Connecticut, Massachusetts and Hawaii followed. The range in rates is remarkably wide: The rate in Arkansas (64 per 1,000) is more than four times that in Like pregnancy rates, abortion incidence among non-Hispanic white teenagers varied enormously in 1996 in the states with this information. Rates ranged f rom seven per 1,000 in Utah to 33 per 1,000 in Rhode Island. Other states with high rates were New York, Arizona, Oregon and Virginia. Nine states in addition to Utah had rates lower than 15 per 1,000; of pregnancies and pregnancy, birth and abortion rates among women aged 15-19, by race and ethnicity, according to t i v i t y. The use of new long-acting hormonal contraceptive methods may have played a major role. Among teenage contraceptive users with children, 22% of non-Hispanic whites and a remarkable 53% of blacks were using injectables or implants in 1995. In contrast, relatively few teenagers without child ren were using these methods. 2 6 An analysis of trends in contraceptive use and sexual activity came to a similar conclusion: that about three-fourths of the decline in the teenage pregnancy rate resulted from changes in contraceptive beh a v i o r, and only about one-fourth fro m delayed onset of sexual activity. That analysis also concluded that the rate of contraceptive use at first intercourse inc reased substantially between 1988 and 1995 and that the proportion of sexually active female teenagers who were currently using a method rose slightly, although the proportion who were pro t e c ted at most recent intercourse fell slightly. 2 7 The abortion rate has fallen more rapidly than the birthrate and pregnancy rate, indicating that a higher proportion of p regnant teenagers are choosing to give birth and not to have an abortion. This change was concentrated among nonHispanic whites, with little change among black and Hispanic women. The pre f e rence for continuing a pregnancy has inc reased about equally among younger and older teenagers. Between the mid1980s and early 1990s, teenagers who experienced an unintended pregnancy became more likely to continue the p regnancy and give birth, while older women became more likely to end unintended pregnancies by abortion. 2 8 The re asons for the trend among teenagers and the diff e rences between non-Hispanic white and black and Hispanic teenagers merit further investigation. Among the possibilities are that antiabortion sentiment and acceptance of nonmarital childbearing may have increased among teenagers, especially among non-Hispanic white teenagers; that abortion services have become less accessible; that state req u i rements involving parental involvement and waiting periods may be posing new barriers; and that the teenagers who a re most motivated to avoid childbearing a re the ones who have adopted longacting contraceptive methods. S u r p r i s i n g l y, the proportion of a l l p re gnancies ended by abortion is similar among younger and older teenagers (34% and 36%, respectively, excluding miscarriages), even though older teenagers are m o re likely to want a child. 2 9 Thus, when teenagers have u n i n t e n d e d p re g n a n c i e s , 278 Family Planning Perspectives
South Dakota and West Vi rginia had the lowest rates in this group. Just as New Jersey had the highest pre gnancy rate among black teenagers, it had the highest abortion rate among these young women (129 per 1,000). New Yo r k was the only other state with a rate above 100 for black young women. Louisiana had the lowest abortion rate among black teenagers (19 per 1,000); it was followed closely by Utah, Hawaii and Mississippi (20-21).
Although one might expect the statelevel factors that influence non-Hispanic white teenagers' pregnancy rate to also influence black teenagers, socioeconomic and cultural factors that affect the races in different ways appear to be more important. The correlation between the pre gnancy rates of the two groups is negative and statistically significant (r=-0.60, p<.01). Four of the states with the highest p regnancy rates among black teenagersMinnesota, New Jersey, New York and Pennsylvania-have very low or belowaverage rates among non-Hispanic white teenagers. Similarly, in all but one of the 10 states where the black teenage pre gnancy rate is below 150 and the non-Hispanic white is known, the rate for nonHispanic white women is above the national rate for that group.
For birthrates and abortion rates, the c o r relations between the two groups are positive (r=0.28 and 0.31, respectively) but not statistically significant. The low correlations mean that the ratio of the rates of black teenagers to those of white teenagers varies substantially among states. For the country as a whole, the birthrate of black teenagers is 2.4 times that of nonHispanic white teenagers, but this ratio varies from 1.3-1.6 in Hawaii, New Mexico and West Vi rginia to 5.0-5.6 in Minnesota, New Jersey and Wisconsin, and to 16.6 in the District of Columbia.
The abortion rates of black teenagers are also extremely variable compared with those of non-Hispanic whites. Nationally, abortions occur at a rate of 63 per 1,000 black teenagers-3.3 times the rate among non-Hispanic whites (19). Tw e n t y -f o u r states have data for both groups: In two of these, Arizona and South Carolina, the abortion rate among black teenagers is only 1.1-1.2 times that among non-Hispanic whites. In several other states, however, the d i ff e rential is greater: New Jersey (8.6), Pennsylvania (5.5) and Minnesota (4.0).
For Hispanic teenagers, only 17 states have data on the number of abortions performed and a large enough Hispanic population to calculate rates. (Unfortun a t e l y, data on the characteristics of women having abortions are unavailable for California, the state with the larg e s t Hispanic population.) Among these states, the range in birthrates and abortion rates is quite large. In the states with small Hispanic populations, the data should be i n t e r p reted with caution because of the possibility of random year-to-year fluctuations and errors in the population estimates. The pregnancy rate per 1,000 teenagers was highest in Arizona (189), Minnesota (184) and Oregon (180). The lowest rate was in Mississippi (49 per 1,000); this was followed, but at some distance, by the rates in South Carolina (124) and Idaho (138). Birthrates ranged fro m 175 per 1,000 in North Carolina to 36 per 1,000 in Mississippi. The range in abortion rates was even greater: The highest rates per 1,000 were reported in New Jersey (68) and New York (64), while rates were ext remely low in Arkansas, Rhode Island and Mississippi (4-5).
States with high pregnancy rates and birthrates among Hispanic teenagers were often diff e rent from those with high rates among non-Hispanic white teenagers. In fact, the correlations between the pre gnancy rates, birthrates and abortion rates of Hispanic and non-Hispanic white teenagers were not statistically signific a n t l y d i ff e rent from zero. There was a positive, statistically significant correlation between the abortion rates of Hispanic and black teenagers (r=0.86, p<.001), possibly reflecting the influence of the accessibility of abortion services on both groups and the economic disadvantage of many young women in both groups.
Discussion
After rising during the late 1980s, the teenage pregnancy rate fell 17% between 1990 and 1996. Little of this drop can be attributed to increased abstinence, since the p roportion of teenagers who are sexually experienced has fallen little and the p regnancy rate has dropped appro x imately 15% among those who are sexually experienced. Thus, there apparently have been behavioral changes among sexually experienced teenagers: either a lower frequency of intercourse or more eff e c t i v e contraceptive use.
The decline in the teenage birthrate occ u r red principally among women who have a l ready had children: Between 1990 and 1996, the birthrate among teenagers who have had one child fell 20%, while the birthrate among childless teenage women fell only 3%. 2 5 This suggests that much of the p regnancy decline resulted from contraceptive use, rather than delayed sexual ac-1 8 -1 9 -y e a r-olds are more likely than 1 5 -1 7 -y e a r-olds to have abortions. One would expect younger teenagers to be m o re likely to resolve pregnancies by abortion, given the level of financial and social support they need from their families and society to raise children. Among industrialized countries with data, the United States is the only one in which younger adolescents are not substantially more likely than older ones to terminate pregnancies by abortion.
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Although birthrates have fallen among U.S. teenagers, they are still high in comparison with rates in other developed countries; even the rate for non-Hispanic white teenagers, who have the lowest rate among U.S. 15-19-year-olds (38 per 1,000), is higher than rates elsewhere in the developed world. In a few states, however, rates are comparable to those in other English-speaking countries, while still higher than those in Germany, France, Italy and Scandinavia. S i m i l a r l y, the adolescent abortion rate is higher in the United States than in other countries, but the rate for non-Hispanic white teenagers is within the range of other English-speaking countries' rates, and the rate among non-Hispanic white teenagers in several states is comparable to or only slightly higher than the rates in the developed countries with the lowest rates. 3 1 Teenage pregnancy rates, birthrates and abortion rates at the state level fall into distinct regional patterns (Figure 1 ). The states with the highest pregnancy rates (100 or more per 1,000) are generally in the South or Southwest; the exceptions are California, Hawaii, Illinois, Maryland, Missouri, Nevada and New York. The lowest pregnancy rates (below 80) are concentrated in the North Central and Northeast regions. With the exception of Massachusetts, Pennsylvania and Wi s c o n s i n , the states with pregnancy rates below 80 per 1,000 have no cities of population greater than 400,000.
Birthrates are even more geographically distinct. The highest rates (59-102 per 1,000) are found across the southern third of the country plus Alaska, California and Nevada. The lowest rates (29-43 per 1,000) a re in the Northeast and North Central states, and a band of states with intermediate rates extends across the country. It appears that the social conservatism that is characteristic of Southern states does not p rotect against early pregnancy and childbearing. Massachusetts, on the other hand, is considered one of the most liberal states, yet is well below the national average in teenage pregnancy and has one of the lowest adolescent birthrates. ceptive methods and emergency contraceptive pills are available to all teenagers who are at risk of unintended pre g n a n c y. Much of the large interstate variation in teenage pregnancy rates, birthrates and abortion rates by race or ethnicity re m a i n s unexplained, and even less of the variation in trends is readily explained. More re s e a rch is needed to shed light on the factors that influence the re p roductive behavior of adolescents.
